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	Objectives
O5.1: Identify, select and adapt multi-component interventions targeting obesity, mental health diseases and addictions for young adults aged 19 to 25 accounting for individual characteristics
O5.2: Explore to what extent meaningful young adult involvement and co-creative processes with educators, health professionals, and community partners influence the implementation of interventions

	Description of work 
The tasks T5.1 and T.5.2 of Work package 5 are analogous to Work package 4 and closely follow its approach.
T5.1 Identification and selection of evidence-based intervention elements (University of Cologne, UoC). Z-HEALTH will implement multi-component interventions targeting young adults aged 19 to 25 across three domains: (i) health and digital literacy; (ii) device-assisted monitoring and feedback; and (iii) health-promoting environments and behavioural economic nudges. A systematic review of behavioural-economics informed interventions addressing the three target areas will be conducted using scientific and grey literature. Interventions will be appraised for their effectiveness, quality and certainty of evidence, and relevance across the G1-G4 framework, with a strong focus on methodological rigour, scalability, and contextual adaptability while considering their potential to reduce social inequalities among young adults.
T5.2 Co-creation and involvement process at intervention sites (UoC). Young adults will be actively involved across all intervention packages to ensure relevance of content and delivery. In each country, Group Model Building sessions will be conducted with young adults, university and vocational school educators, community health professionals, and peer representatives, recruited via higher education and youth networks to ensure diversity and gender balance. These sessions will generate shared models of NCD risk behaviours and inform intervention adaptation. Given limited evidence on young adult involvement in health intervention design, participants' experiences of co-creation will be systematically documented.
T5.3 Developing intervention packages and implementation plans (UoC, ICL, NYU, EHN, NIJZ). Building on the co-creation process in T5.2, each intervention package will be grounded in an explicit theory of change, drawing on behavioural and systems science frameworks suited to the contexts of higher education and early working life. Packages will be iteratively refined and shaped by site-specific needs assessments to ensure contextual relevance, cultural appropriateness, and fit with the routines and preferences of this age group. A dedicated implementation plan will be developed for each of the three intervention domains (tasks 5.3.1 to 5.3.3 below).
T5.3.1 The health and digital literacy intervention (ICL, UoC). For young adults navigating higher education and early working life, health and digital literacy take on new dimensions as formal school structures give way to greater individual autonomy and more complex information environments. The intervention will thus be co-created with students, young professionals, university staff, and community health partners. It will draw, for example, on peer-based delivery models in which medical and health science students facilitate sessions on mental health and addictions for their fellow students. Digital literacy components will address specific challenges of this age group, including, for example, critical appraisal of health information encountered on social media and professional networks, understanding how algorithmic personalisation shapes health-related content exposure, and building resilience to misinformation through pre-bunking strategies. Besides aiming at enhancing young adults’ health and digital literacy, the intervention also aims at educating young adults about behavioural biases (e.g., present bias, probability overweighting) and limited self-control important for health behaviours while also highlighting self-centred benefits. A dedicated module will explore the links between digital media habits and health behaviours, feeding directly into the monitoring and feedback approach described below.
T5.3.2 Device-assisted monitoring and feedback intervention (UoC, NYU). An individual-level intervention leveraging smartphone applications and potentially wearable devices to provide young adults with real-time monitoring and personalised feedback on health-related behaviours, including physical activity, sleep, dietary patterns, and screen time. Components may include: (a) use of validated wearable sensors and linked apps to track daily health behaviours and generate tailored feedback reports, supporting self-awareness and behavioural self-regulation; (b) structured goal-setting and reflection modules, enabling users to set personal health targets and review progress over time, with optional sharing with peers and/or professional support; and (c) nudges delivered via app notifications, prompting timely behaviour change based on individually tracked patterns, for example, encouraging physical activity or signalling screen-time thresholds to support sleep hygiene.
T5.3.3 Health-promoting environments and nudges intervention (EHN, ICL). Universities and workplaces offer underexplored but promising leverage points for shaping the health behaviours of young adults. Unlike the school setting, these environments are characterised by greater individual autonomy and a more complex mix of commercial, social, and institutional influences on food choice, physical activity, and digital habits. The intervention will work across three interconnected levers: (a) food environments in universities and community settings will be mapped against WHO and EU policy benchmarks, with targeted changes to provision, nutrition standards, and choice architecture (e.g., food and calorie labels, presentation and positioning of healthier food options); (b) where campus infrastructure allows, food environment improvements will be paired with measures to support physical activity, such as accessible recreational facilities, addressing overweight and obesity through combined behavioural pathways; and (c) digital environment nudges, distinctive to this age group, will include designated screen-free zones for study and socialising, default opt-out from social media notifications during scheduled academic periods, and awareness initiatives connecting screen time, sleep quality, and mental wellbeing.

	Deliverables
D5.1 Systematic review M6/M9
D5.2 Report on intervention development and young adult involvement M12
D5.3 Health and digital literacy intervention description M9
D5.4 Device-assisted monitoring and feedback intervention description M9
D5.5 Health-promoting environments and nudges intervention description M9

Milestones
M5.1 Intervention packages and implementation plans finalized

Critical risks
Individual-oriented interventions rest on the implicit premise that people possess sufficient agency to modify their behaviour in response to health-promoting initiatives. However, this assumption does not hold uniformly across populations. Such approaches risk disproportionately benefiting those who already possess the social, economic, and environmental resources to enact healthier choices, potentially exacerbating existing health inequalities by systematically privileging more advantaged groups. This concern is particularly acute among young adults aged 19 to 25, given the considerable diversity in their living situations, financial circumstances, and access to education or community support.



1.1. Objectives and Ambition
Young adulthood (aged 19–25) is a pivotal yet underexplored life stage for health promotion, marked by transitions into higher education, employment, and independent living that reshape health behaviours in ways distinct from both adolescence and later adulthood. University and workplace settings offer structured access to large populations but remain underutilised platforms for health promotion. Health literacy measurement in this group remains inconsistent, and the rapid expansion of digital media has amplified exposure to misinformation, posing significant challenges to effective health promotion. The Z-HEALTH project aims to strengthen health literacy among young adults by addressing misinformation and implementing co-created interventions in collaboration with young adults, educators, health professionals, and community partners.

A critical point of departure for WP5 is that technology-based health behaviour interventions in school and office settings using technology alone is insufficient as indicated by a recent systematic review by Wyatt et al. (2026)[footnoteRef:1]: Effective interventions are grounded in behavioural frameworks and incorporating personalised feedback, goal-setting, and social support, the core mechanisms of behavioural economic nudges (e.g., Thaler, 2018).[footnoteRef:2] Equally important, is considering heterogeneity in responses to interventions based on individual characteristics. Existing interventions addressing health behaviours and mental illnesses so far have largely relied on one-size-fits-all approaches. A particular challenge concerns preventing the mental health consequences of excessive smartphone and social media use. While a systematic review (Plackett et al., 2023)[footnoteRef:3] show positive effects of abstinence and reduced-usage trials, complete abstinence is an unrealistic goal for platforms inextricably linked to young adults’ social lives. WP5 will therefore deploy behavioural-economics informed nudges personalised usage feedback, friction-based prompts, and socially embedded goal-setting tailored to individuals’ characteristics and designed to escalate in intensity only for those identified as vulnerable. [1:  Diamant, É., Perez, T., & Drouin, O. (2023). Nudging interventions to improve children's sleep, physical activity and sedentary behavior: A scoping review. Preventive Medicine, 173, 107572.]  [2:  Thaler, R.H., 2018. From cashews to nudges: The evolution of behavioral economics. American Economic Review, 108(6), pp.1265-1287.]  [3:  Plackett, R., A. Blyth, and P. Schartau (2023). The impact of social media use interventions on mental well-
being: Systematic review. Journal of Medical Internet Research 25, e44922.
] 


1.2 Methodology 
1.2.1 Overall methodology
Health promotion initiatives targeting young adults have received comparatively less attention than those focused on children and adolescents, despite the critical importance of this life stage for the consolidation of health behaviours. The rapidly evolving digital environment has introduced a proliferation of alternative information sources, many of which may adversely influence young adults' health behaviours and perceptions. In response, Z-HEALTH will implement a set of integrated interventions across three key domains, with a strong emphasis on empowerment and self-management through peer-based and digitally supported activities; changes in campus and community environments; and device-assisted behavioural monitoring. Methodologically, intervention designs follow state-of-the-art RCT designs and econometric approaches.[footnoteRef:4] The intervention approach will be consistent with WHO's guidelines on health promotion in higher education settings. Inclusiveness and sustainability will be key pillars of the intervention approach.  [4:  List, John A., 2026. Experimental Economics: Theory and Practice, University of Chicago Press Economics Books, Chicago, USA, 1st edition.] 

First, a health and digital literacy programme will be co-created with young adults and relevant local stakeholders, including university health services and community health professionals. This process will begin with a comprehensive needs assessment, followed by the development of an intervention plan comprising tailored health literacy materials and interactive, peer-led sessions. Dedicated components will address digital literacy, with a focus on critically accessing and evaluating health misinformation in digital media environments. 
Second, device-assisted monitoring and feedback interventions will be offered to young adults. These programmes will support participants in tracking health-related behaviours (including physical activity, sleep, dietary patterns, and screen time) through wearable devices and smartphone applications, generating personalised feedback and nudges. Third, interventions will address health-promoting campus and community environments through food provision strategies, nutrition standards, and behavioural nudges, combined where feasible with physical activity promotion and digital environment measures. All interventions will be developed through co-creative GMB workshops involving young adults, educators, health professionals, and community partners at each site. These workshops will generate shared conceptual models of key drivers of NCD-related risk behaviours, informing context-specific intervention plans. Health equity considerations will be systematically assessed.
A distinctive methodological feature of WP5, building on the device-assisted monitoring approach described in T5.3.2, is the integration of personalised intervention delivery. Rather than applying one-size-fits treatment protocols, WP5 will explore the potential of tailoring intervention intensity to individual risk profiles. Drawing on economic preference measures such as time and risk preferences alongside demographic and behavioural data collected via smartphone applications, it will be possible to better tailor interventions, for example to those who barely engage in physical activity or poor mental health outcomes. Those identified as “higher risks” can then receive more intensive intervention components, such as more frequent behavioural prompts, enhanced coaching content. Conversely, “lower-risk” individuals may receive lighter-touch versions, improve overall efficiency and reducing participant burden. Individual characteristics (e.g., preferences, traits) will be elicited at baseline. Health-related metrics will be assessed through validated questionnaires administered (e.g., via the app) at baseline, mid-intervention, and follow-up, enabling longitudinal tracking of intervention effects.


1.2.2 Interaction with other projects


